General Election Spring 2021 Deadline: February 19, 2021

NOMINATING PETITION
Academic Senate
San José State University

For the office of Representative on the Academic Senate of San José¢ State University from
the College of for the Term Ending (circle one) 2022, 2023, 2024.

The undersigned faculty (or in the case of the General Unit, faculty not in one of the colleges and SSP
[IIs and SSP 1Vs) having full or part-time assignments in teaching, research, administration, or other
activities closely related to the educational program at San José State University or a combination of
these, and now faculty members of the college or unit indicated above, place in nomination:

NAME: DEPT / UNIT:

(A minimum of 10 validated signatures is required to place a candidate's name on the ballot. In order to
avoid an insufficient number of valid signatures, it is advisable that more than 10 signatures be
obtained.)

Print Name Signature Department
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CANDIDATE'S ACKNOWLEDGEMENT:
"I meet the eligibility requirements for the Academic Senate, SJSU. I am aware of the amount of work
involved in serving as a Senator. I hereby accept nomination as a candidate for representative to the
Academic Senate, San Jos¢ State University."*

Signature of Candidate: DATE:
RETURN THIS PETITION TO THE SENATE OFFICE, SENATE ADMINISTRATOR, Eva Joice at
eva.joice@sjsu.edu
NO LATER THAN Friday, February 19, 2021

* As stipulated in the Constitution of the Academic Senate, Article I, tenured and probationary regular faculty who have

completed at least one year’s service and temporary faculty who have completed at least one Academic year of service at the
University are eligible as Senate faculty representatives. In addition, in accordance with Senate Bylaw 1.2.b., all faculty in
bargaining unit Ill that are not included in one of the colleges, and all Student Services Professionals Ill and IV are eligible to

serve in Senate seats representing the General Unit.
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